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Abstract    
 
Identification processes for at-risk students in primary schools are pivotal for the 
implementation of appropriate and timely intervention strategies. With increasingly 
complex problems facing youth today, it is vital to have identification and referral 
processes that are effective and efficient. This paper describes an innovative multi-
disciplinary approach for identification and referral that can be implemented in 
primary schools. 
 
 
Identification and referral- difficulties and dilemmas 
 
The early identification of students who are at risk for educational failure is an 
important process that deserves more attention and research.  Some students are 
identified as having special needs when they are babies or toddlers but the majority 
of children are not identified until they enter the school system. Special needs include 
children with low-incidence life-long disabilities, learning difficulties, as well as 
behavioural and emotional problems, all of which interfere with learning. Unless 
timely and accurate identification occurs, these children are at risk of educational 
failure. It is known that children who fail early in school develop many secondary 
problems such as alienation from school, early drop out and sometimes social 
maladjustment (Sprague & Walker, 2000; Sylva & Evans, 1999; Winters, 1997). 
Identification and subsequent referral is therefore crucial for the implementation of 
appropriate and timely intervention.  
 
The processes of identification and referral of students who have special needs can 
vary in schools, from very informal processes and systems to very formal ones. 
However, in most primary schools in Queensland, teachers complete a form 
indicating the student’s problem, describing any strategies already used to remediate 
the problem and which specialist the teacher believes would be helpful. This form is 
then taken to a special needs committee usually consisting of a member of the 
leadership team, two or three classroom teachers, a school-based support teacher 
such as learning difficulties support and whichever specialist can attend. The 
committee usually meets weekly or fortnightly. In some schools only the form is used 
to allocate services to students or teachers and to prioritise needs. In other schools, 
the referring teacher is invited to attend the meeting to put the student’s case. Each 
school must manage the referrals to fit in with their allocation of service provision or 
else advocate through another system for more resources.   
 
All processes of identification in schools rely on teacher identification and subsequent 
referral of student needs. Teachers are expected to not only understand the 
complexity of students’ problems but are also expected to refer to the correct 
specialist or program. However, teachers are not often trained in identification of 
complex student problems. Research has shown there is a trend for over-referral of 
students for disability funding (Mamlin & Harris, 1998). Naquin (1999) also found that 
teachers referred 6% of students who did not warrant referral. This seems to be 
similar in Queensland where many more students are referred for low incidence 
disability ascertainment than meet the criteria. However, there are some student 
difficulties which are under-identified and under-referred, such as internalising 
problems of depression and anxiety (Abidin & Robinson, 2002; Gardiner, 1994; 
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Green, Clopton & Pope, 1996; Pearcy, Clopton & Pope, 1993). In addition, there is 
under-identification of gifted students (Brown, 1997; Parker, 1997). 
 
Research has consistently shown that twice as many boys as girls are referred for 
special services (Gottlieb, Gottlieb, & Trongone, 1991; Green et al., 1996; Shinn, 
Tindal & Spira, 1987; Stephens & De Mello, 1993). Further, boys are more likely to 
receive mental health services even though the overall prevalence rate for childhood 
psychological disorders is the same during the primary school years (Achenbach, 
Howell, Quay & Conner, 1991). However, teacher characteristics of ethnicity, years 
of experience, personal efficacy or teaching sense of efficacy have been found not to 
be related to referral of students for special education consideration (Naquin, 1999). 
 
In general, it has been shown that teachers can accurately identify students at risk for 
future school failure (Shinn et al., 1987; Stevens, 1982; Wilton et al., 1987). There 
was no difference between teacher identification and referral of learning disabled 
students and a time consuming weekly measure of reading, spelling and written 
expression over 10 weeks in a primary school (Marston, Mirkin & Deno, 1984). 
Teachers were found to accurately refer students for special education based on 
academic, behavioural and emotional need (Abidin & Robinson, 2002; Gottlieb et al., 
1991). 
 
Thus, in general, while it has been shown that teachers are accurate in identifying 
when there is a student problem they often do not refer the student (Cooper, Wilton & 
Glynn, 1985; Shinn et al., 1987; Wilton, Cooper & Glynn, 1987). Further, teachers are 
not as accurate in specifying a particular diagnosis (Abidin & Robinson, 2002; 
Gottlieb et al., 1991).  
 
Thus, there are many difficulties associated with the identification and referral of 
students who are at risk. Further, the practice of weekly special needs committee 
meetings may have inherent difficulties, such as being time consuming, inefficient 
and perhaps exhibiting referral bias. The time taken in identifying and referring 
students is a difficulty. With teachers’ increasing workload, meetings are time 
consuming, with only a few students’ needs being considered each week. There is 
also a difficulty with the time taken for some students to receive intervention. This 
difficulty is sometimes exacerbated because of the ‘misdiagnosis’ or referral to an 
inappropriate specialist. For example, in one school, a Year 2 student was referred 
because of behavioural concerns to the behaviour support teacher, who after working 
with him for a term believed there was an academic difficulty that was contributing to 
his disruptive behaviour. The student was then referred to the learning support 
teacher who assisted the child during most of Year 3 without any significant progress 
and so referred to the guidance counsellor for a psychoeducational assessment, 
which was completed in the beginning of Year 4. The guidance counsellor then 
referred to the speech pathologist, who after an extensive delay because of work 
overload diagnosed a language problem. The process for out of school support, in 
this case, ascertainment, began and took a further 6 months. At the beginning of 
Year 5 the student was ascertained as requiring support from a visiting teacher for 
speech language impairment. These are unavoidable delays using this system, 
which sometimes therefore does not provide the most timely intervention. 
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Further, because of scarce resources, difficult decisions about prioritising student 
needs is an important but difficult process. Using a weekly meeting system may 
exacerbate problems of equity for students, given that there can be no real 
prioritising done on a weekly basis. Finally, as mentioned previously, there may be 
problems of over- and under-identification using teachers as the main identification 
and referral source. A more time efficient, multi-disciplinary approach that can 
prioritise more accurately may therefore be desirable to identify and refer special 
needs students.   
 
An innovative multi-disciplinary approach to identification and referral 
 
One multi-disciplinary approach has been trialed successfully for the last 4 years in 
six state primary schools in Queensland. It comprised 2 intensive days of 
identification, referral, prioritising and workload management for all special needs 
students. The process involved teachers identifying any concerns they had with 
students to a chaired panel of multi-disciplinary specialists. The first day consisted of 
teachers being scheduled to meet with the panel in year level groups for 
approximately 30 minutes. The teachers discussed all students’ needs while the 
specialist panel members took notes and questioned to clarify issues. On the second 
day the multi-disciplinary team reconvened to prioritise need and to determine the 
first steps for priority one students.  
 
The implementation of the process involved firstly motivating the school to 
participate, especially the leadership team, by explaining the benefits of the process.  
A date was set for the 2 days either at the beginning of the school year or near the 
end. Most schools chose the beginning of the year, about 4 weeks after school 
started, both for administrative reasons and for teachers to have time to know the 
students. This was considered best for teacher enthusiasm for intervention, capturing 
mobile students and having known resources in the school. However, one school 
chose the end of the year as it was beneficial for planning for the following year as 
staff changes were not expected and students were not mobile. Further, teachers 
knew the students well.  
 
Specialists’ time was then negotiated by the deputy principal with other schools, for 
their presence for the 2 days. The trial schools usually invited a member of the 
administration team, the learning support teacher, the guidance counsellor, the 
speech language pathologist, the behavioural support teacher, a class teacher, (for 
large schools, one from each section), any advisory visiting teachers who were 
allocated to the school and any other support personnel, with the senior guidance 
counsellor as chair. Teacher relief was arranged for the half-hour. 
 
To explain the process, either an information sheet was distributed to teachers or a 
meeting was held which emphasised that descriptions of students’ problems was 
paramount. Each year level was timetabled to meet with the panel. Day 1 was then 
conducted with the chair clarifying the process throughout the day and keeping to 
time. 
 
Day 2 was usually held the next day or sometimes the next week. The multi-
disciplinary panel reconvened and listed all students who had been identified. The 
team then selected any coding device they believed would categorise the students’ 
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problems as a first hypothesis and the priority of need. Schools made up categories 
of need to fit the data, rather than trying to fit students into pre-existing categories. 
For example, some schools categorised by possible behaviour problem only, 
suspected language difficulty, reading difficulty only, maths problems only, all 
academic areas, gifted or anxious. To ascertain priority, four categories were 
established.  Priority one indicated that a first action must be started within a term, 
while priority two was within 6 months. Priory three was low priority while priority four 
was to monitor. Priority one cases were then allocated a case manager and it was 
decided what was the next step.  
 
The results of the panel’s deliberations were then disseminated in statistical form to 
the whole school. Year level meetings were informed which students were priority 
one. Specialists were given a list of their cases for the term and sometimes for the 
semester. Reviews of the process were carried out at either the end of each term or 
each semester. Review meetings reported on actions to date, any difficulties and 
negotiated new priorities to account for students leaving or arriving in the school. Any 
process difficulties or new ideas for the next year were also discussed. 
 
Benefits 
 
For Students 
 
One of the benefits for students is that this process can eliminate some individual 
teacher bias. “Over-referring” becomes more obvious and  
“under-referring” can also be addressed both by the year level teachers and by 
specialists prompting for referrals of internalising problems and gifted students. For 
example, at one country school the two Year 7 teachers had finished discussion of all 
their students. The guidance counsellor then asked if there were any students that 
they felt were going to find it difficult in the transition to high school. The teachers 
nominated two boys who were in ‘worlds of their own’, were very vulnerable and took 
refuge in reading constantly. They were later diagnosed with Aspergers Syndrome 
and accessed appropriate support in their transition to secondary school. 
 
The process also identifies groups of students who would benefit from the same 
intervention. For example, at another school it was identified that the bullying 
behaviour of the Year 6’s was beginning to impact on the student culture throughout 
the school. An appropriate intervention was devised so that those students who were 
identified were given more leadership responsibilities while the rest of the school 
undertook to promote anti-bullying strategies in their classes. By identifying all 
students at once, other trends can emerge. For example, at one school that already 
conducted a Year 7 transition program to high school, it was identified at the 
beginning of the year that there were many students who were already anxious about 
making the transition. There was also another group who the teachers believed 
would find the transition difficult because of their disrespectful attitude. The school 
therefore modified the transition program, beginning the program in Term 1 for the 
identified anxious students and creating a separate group for the disrespectful 
students. All students then participated in the regular Term 4 transition program. 
 
A further benefit for students is that time is often saved by specialists helping to 
identify the most appropriate first referral or next action, allowing the teacher to 
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describe the problem without attempting to diagnose. This can be especially helpful 
in complex problems, saving time by more accurate diagnosis and more timely 
intervention. An added bonus is that additional within school interventions can be put 
in place, rather than always using specialists for high funding options, such as 
ascertainment. 
 
Furthermore, the process is more equitable for students as they are not considered 
for available resources on a ‘first in first served’ basis. That is, students are not 
prioritised weekly without the team knowing most of the students who should be 
considered. 
 
For Teachers 
 
There are several benefits for teachers. Teachers in the trial schools have reported a 
great deal of satisfaction with the process in general. It is a clear and transparent 
process, where they were kept informed of the decision making to allocate resources 
that they felt was fair. Teachers reported that they did not feel so isolated with 
children in their class who are having difficulties. The process is less time consuming, 
respecting teachers’ busy lives and there are fewer forms for teachers to fill in. There 
is a great deal less reliance on the teacher having to make an initial diagnosis of the 
problem. An unexpected benefit was that teachers teaching the same year level felt 
that planning together afterwards was aided by this process. Further, they reported 
better teaming in the year level. In one school a group of Year 3 teachers was 
describing students’ problems and one teacher, new to the school, said she felt very 
isolated and was having difficulties herself settling in. The other teachers had not 
realised this and afterwards included her more, both at school and socially. 
 
For Specialists 
 
Specialists have reported that they felt more included in the school community as 
they were present when difficulties were discussed. Hearing the background of each 
case was also reported as a benefit. Further, they felt that they teamed more with the 
other specialists by spending two working days with them. In addition, the specialists 
reported that they felt their workload was more equitable as the process was 
transparent. For instance, a guidance counsellor was allocated 40 priority one 
students to see in a term with one day a week service. As that this was obviously 
impossible, their workload allocation was changed. The specialists also felt they had 
more control in their workload and were thus able to work faster and more efficiently. 
For instance, a speech language pathologist was going to assess two students at a 
school who were both absent on that day. Instead of having to wait to see who else 
the school would like them to work with, she continued with some other students who 
were on her case load.  
 
For the School 
 
One of the most important benefits of this two-day process was the data that was 
able to be collected. This ‘slice in time’ data can be used to advocate with higher 
authorities for additional resources, to negotiate to swap specialist time according to 
need, and to increase accountability of outcomes for all students. The data is readily 
reviewable yearly to ascertain the types of problems students are experiencing and if 
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there are increases or decreases. In most trial schools 28-30% of the student 
population was identified by this process. This is similar to most research that 
indicates a quarter to a third of students experience problems at school (Algozzine & 
Korinek, 1985; Fujiura & Yamaki, 2000).    
 
Furthermore, the programs for special needs students in the school can be 
implemented in a much more co-ordinated way. It tends to prevent ‘over-servicing’ of 
some students by many specialists and refers other students whose needs have not 
been traditionally met. Whole school programs can become more proactive and 
preventative with this overview of the whole school needs. The process of prioritising 
also assists the school to clarify where their basic philosophy can be put into 
practice. Often there is a need to either resource in the early years or the later years. 
The prioritising process allows for open discussion of early intervention or the 
prioritising of behavioural problems over academic or slow learners over gifted. 
These are always difficult decisions but with this process they become transparent 
and able to be supported or challenged. A further benefit for the school is that this 
process is immediately implemental as rather than using any more resources, the 
resources are used in a different way.  
 
Limitations 
 
 While the process has many benefits there are some limitations. For example, the 
process is a change for schools which can be a difficulty in itself. Further, as the 
accumulation of the ‘slice in time’ data becomes evident, schools can feel 
overwhelmed with the problems that the students are experiencing. In addition, the 
process does not provide for more resources, although sometimes the resources can 
be used more efficiently. The process still takes time, especially in organisation of the 
two days. Additionally, there is a need for a review of the process and if the school 
has a highly mobile student population, these reviews would need to be more 
frequent. The process also still relies on teachers being good observers and being 
willing to refer. However, the benefits far outweigh these limitations. 
 
 
Summary 
 
This is a school-wide approach that supports the identification, referral and 
intervention process in a collaborative, timely and efficient way for the benefit of all 
special needs children.  
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